MISSOURI DIVISION: OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~069463

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1003 STATE FILE N
00 NOT WRITE Registration District No, oo . ﬂmary Regmraﬂon Dimm Ne. .. X T Registrar’s Mo. 1548 uMRER

ON THIS STUB

Y
2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before

8. STATE MSSOURI b. COUNTY sdmission)

b. CgRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY - Inside Limits

TOWN 57, TOUIS, MISSOURT 'DAYS oW ST, LOUIS v} No O

€. ’I;'I%SLP':‘T‘:TEOEF (If NOT in hospital, give location} tnside Limits d. STREET {If sutside, give location) Reside on Farm

iNstrution:’ VAH, 915 N. GRAND AVE, Yk No I APDRESS 3636 CCBI T PHERTAVE.  |vmO nek
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
e OF bE JOHN C. STRECKER pEATH 2/11/63

. 5. SEX & COLOR OR RACE 7. Married Never Married [] F F 9. AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
’ mITE Widow Divorced 3 9? e Months | Days Hours Min.

V$.300
Rev. 4/59

B
~

¥ |DATE AMENDED

w| W

108, USUAL OCCUPATION (Glive Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHF GCE (City and state or country) | 2. CI'.I ZEN OF WHAT COUNTRY

during most of workm& é.fb sven if muaﬂaker Hut ti CO EIHSVILI.E, MISSGJRI, U S At

Llg Lo,
Wm 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
RIENHART STRECKER LOUISE: welf La.Mgbel SMiller: S_‘hre cker

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANY Addre6395 GONNECTICUT

{Yas, no, ar unknown} | {I¥ yes, give war or dstes of servi meGE S.ERECKER (SON) ST. LOUIS, MD

18. SE OF DEATH (Enter only one cause per fine INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED B -[ ONSET AND DEATH

1meoiaTe cause ) PULMONARY EDEMA
CONGESTIVE HEART FATLURE

ARTERTOSCLEROTIC HEART DISEASE:

1

Lﬁ

[~

0| ®

1

=]

DOCUMENT

which gave rise to
above cause ()
stating the under- ;
lying cause last DUE TO (e}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel LPART Ill. ¥ deceased was foemale was
disease condition given in PART | (a) o . - there 2 pregnency in last 90 days.

’ 1/‘&00 . [OYer | O No [ OO Unknown

9. WAS AUTOPSY | 20a, Accu:sNr ‘fUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of fnjury in PART 1 or PART If of item 18.)
PE D? ‘
S0 LUK N -
[~ 20e. nME OF“\.er _Moath; i Day, u.r ) - "~ )
INJURY s, \ !
pm. \‘ )
RRED 0=, PLACE OF INJURY (s.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\_sm 1W"“lv‘-’l'l.’l.REY occhK O farm, Factory, street, office bidg., afc.) L )
L NOT WHILE AT WORK [0 ) R

Lo <8 : K _
5~2I /I/ﬁ-nded the deceassd ﬁo“——zMB_— to. ll/63 and last saw pjm, Blive on_2m2 63 - _

m on the dale stated .above, and to the best of my km‘mlodga, from the causes stated.

22b ADDRESS 22¢, DATE SIGNED
77 : VAH, ST. 1OUIS, MO, 4/12/63

3. aumAL cnmnou N ' Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, Town, or county) {State)

REMOVAL (Specify) 1 .
Bur:Lal 14 /63 New St Maﬂ.r_cn% St. Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD: BY LOCAL REG. 2'6. RWNAT E
« E.Ja Schnur 3125 Lafayette Ave. FEB 13 1963 | M@ M . .
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* Conditions, if any,] DUE TO (b}
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MEDICAL-CERTIFICATION
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USE BLACK INK
OR
TYPEWRITER RIBBON
A
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54’ J/

Death occurred ot “::‘_

SHOULD READ

BY AFFIDAVIT OF &

ITEM NO.




STATEMENT BY .LICENSED EMBALMER

hereby ceriify that the body whose 'na‘r'n'e is "recojg[ed on the reverse side of this certificate was embalmed by me;

Student Embaimer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocation of license). oo .
If embalmed by a STUDENT, he aiso. ehall sign in his OWN handwrmng
if this body is not embalmed, fact should be-so stated above:




